week later the fever subsided, but the opacity at the base persisted. Lipiodol bronchography revealed wellmarked bronchiectasis in the atelectatic portion of the lung. The opacity disappeared in the subsequent radiograph, taken after a month, showing that the inflammation and collapse of the lower lobe had cleared off. There was no evidence of bronchial dilatation either, at that stage.
The case has the following interesting points which afford a clue to the pathogenesis of bronchiectasis :?
(1) Partial obstruction to the bronchus produced emphysema of the affected lung. (4) Dilatation of the bronchioles disappeared when the lobe re-expanded.
Case report 2.?Excessive drinking produced a state of temporary mental depression in a naval officer who jumped overboard with the object of committing suicide; but he was rescued by his friends in a few minutes. In those few minutes of partially suspended respiration he had aspirated some sea water into his lungs. When The interesting point in this case is that even salt water in the smaller bronchioles can produce obstruction and consequent atelectasis, particularly when there is defective respiration. Fleischner (1940) has reported three cases with benign tumour of the bronchus with obstructive emphysema resulting, in one, and atelectasis with bronchiectasis in the other two. While the ball-valve action of a tumour of the bronchus produced emphysema without bronchial dilatation, complete obstruction by the tumour produced atelectasis and bronchiectasis. Holinger (1938) and Anspach (1934) have emphasized the importance of broncho-stenosis and consequent atelectasis of the lung tissue in the production of bronchiectasis. Lander and Davidson (1938) demonstrated that bronchial [July, 1941 dilatation occurs as soon as the lung becomes atelectatic. Adams and Escudero (1938) and Weinberg (1937) 
(2) With B tied at the neck During the process of exhausting, the difference in pressure inside and outside the bag acts as the dilating force on the walls of the bag. In the first experiment the dilating force in B is 7 while in the second experiment with B tied at the neck so that no air is allowed to get into the actual bag itself, the dilating force acting on the wall of the tube above the obstruction is 17. The changes in pressure will be practically the same in the case of bronchus and alveoli. 
